What will the general election result mean for patient safety and justice?
The general election campaign was notable only for the absence of significant commitments from any of the main political parties specifically relating to patient safety and justice. Now that we know the complexion of the government for the next five years, it is a good opportunity to consider what may lay ahead. Because of devolution of responsibility for health and justice in different parts of the United Kingdom, this piece concentrates on the implications for England.
At the time of writing, the Queen's Speech outlining the government's initial programme had just been made. Apart from the NHS Bill, the two most notable observations for me were the absence of any mention of two possible Bills. The first was somewhat of a reliefthe absence of the re-incarnation of Lord Saatchi's controversial Medical Innovation Bill. It remains to be seen if this ill-conceived Bill might yet come back to haunt us in the form of a private peer's Bill. The second was a major surprise -the absence of a Health Professional Regulation Bill following on from the Law Commission's draft Bill last year. This was much to the consternation of health professional regulators like the General Medical Council and Nursing and Midwifery Council, and others who feel that modernisation is long overdue and much needed in this area.
AvMA strongly agree that a major overhaul of the legislation governing health professional regulation is needed to make it fit for purpose for a modern health system; to deal with massive inconsistency between the regulators; and ultimately to uphold standards and protect patients. We were disappointed not to see a commitment to move forward with this as a matter of urgency. However, that disappointment is tempered by the fact that there will now be more time to work with the Department of Health and other stakeholders to make sure that the eventual Bill is fit for purpose. We were very disappointed that both the Law Commission and the Department of Health in its response, paid very little heed to the priorities of patients. Top of our list for the new Bill would be:
. doing away with the controversial 'five year rule', whereby it is harder to take action over health professionals if the events giving rise to concerns about their fitness to practise happened over five years ago; . scrapping the concept of perceived ''vexatious'' complaints as a justification for not investigating concerns;
. a right to independent review of decisions not to investigate concerns raised; . provision for independent advice for members of the public considering raising fitness to practise concerns.
It would be a missed opportunity if the reforms, when they eventually come, fail to address these issues.
The NHS Bill which was announced in the Queen's Speech will no doubt be interesting and may contain more details on the drive towards a ''seven day a week'' NHS. Furthermore, the commitment to £8 billion extra funding by the year 2020 at least gives some room for cautious optimism that NHS England's forward plan may have the funding it needs.
In addition to primary legislation, the government will be under pressure to improve secondary legislation. Not least, as regular readers of the editorial will not be surprised to hear, is putting right the ridiculous inconsistency created by the amendments to the Duty of Candour regulations brought in with effect from 1 April 2015. (Regulation 20 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014). These mean that currently two versions of the Duty of Candour exist: one for 'NHS bodies' (NHS trusts and authorities) and one for NHS primary care providers and the private healthcare sector. The principal difference is that unlike NHS bodies, NHS primary care providers and the private sector are not required to report incidents that 'could result in' significant harm, e.g. where there has been an unexpected or unintentional incident with the potential for significant harm, but the harm has not yet manifested itself and/or the degree of harm is impossible to gauge as yet. The rationale for creating this anomaly is not clear. It is against the spirit of the NHS constitution which promises openness and honesty to all NHS patients,
